
Class Code Total Premium State Share Employee Share Definition

01 $354.71 $283.77 $70.94 One Person

1A $709.41 $567.53 $141.88 Two Person

1B $975.44 $780.35 $195.09 Family

Class Code Total Premium State Share Employee Share Definition

01 $296.87 $237.50 $59.37 One Person

1A $593.72 $474.98 $118.74 Two Person

1B $816.37 $653.10 $163.27 Family

Class Code Total Premium State Share Employee Share Definition

01 $318.15 $254.52 $63.63 One Person

1A $636.30 $509.04 $127.26 Two Person

1B $874.93 $699.94 $174.99 Family

Class Code Total Premium State Share Employee Share Definition

01 $207.99 $166.39 $41.60 One Person

1A $415.97 $332.78 $83.19 Two Person

1B $571.96 $457.57 $114.39 Family
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